The aim of this study was twofold: first, to delineate the underlying motives of the act of presenteeism and develop suitable measures for both the motives and the behavioral manifestation of the act; second, to systematically examine work and health consequences of the act of presenteeism in a Chinese work context. Using structured questionnaires, we employed a 2-wave panel study design in which antecedents, motives, and consequences of the act of presenteeism were measured in a diverse sample of 245 full-time Chinese employees in Taiwan. Hierarchical regression analyses showed that self-efficacy and neuroticism were significantly associated with approach and avoidance motives for the act of presenteeism, respectively. Moreover, analyzing the panel data with fixed effects specifications, we found that the act of presenteeism was negatively associated with employees' physical health, mental health, and job satisfaction, whereas it was positively associated with exhaustion. In conclusion, the present study shed some light on motives, behavioral manifestations, antecedents, and consequences of the act of presenteeism to extend the existing literature.
Following the global economic recession, a significant number of organizations have conducted downsizing or reengineering, attempting to do more with less. The work environment has thus changed dramatically, and arguably may have increased the prevalence of presenteeism from associated rise in job insecurity. Presenteeism refers to attending work while ill, or succinctly put, "unhealthy and present" (Robertson & Cooper, 2011) . As organizations attempt to keep a lean workforce to reduce the operating cost, employees are less likely to find job replacement when considering sick leave. Thus, employees, whose companies do not offer such benefits as flexible working-time arrangement, paid time off, or sick leave tend to demonstrate a high level of presenteeism (Bockerman & Laukkanen, 2010) .
When presenteeism occurs, employees often demonstrate lower levels of performance and productivity, feeling more depressed and exhausted (Robertson & Cooper, 2011) . In the long-term, presenteeism may cause serious problems in employees' physical and mental health. The latest estimate is that presenteeism costs United Kingdom business over £15b per annum while absenteeism only costs around £9b (Robertson & Cooper, 2011) .
While interest in presenteeism is increasing in the developed Western societies, the majority of the existing work is done in the public health and nursing fields. Scholars have argued that insights from more diverse research perspectives such as human resources management, organizational psychology, and health psychology may benefit the theoretical development in the field (Johns, 2010) . This is necessary because most of the existing studies on presenteeism have approached presenteeism as merely an overt behavior (Aronsson, Gustafson, & Dallner, 2000; Johns, 2010; Johns, 2011) , overlooking the underlying psychological process of such an act: why people decide to work while sick? Thus, one aim of the current study is to unravel the underlying motives of the act to better understand presenteeism as a personal experience.
Presenteeism has not often been studied with a view to relate it to personality, and there are not many studies relating it to both antecedents and consequences. In addition, longitudinal studies are rather rare in this field. Though the significance of presenteeism as a fact of modern day work life has been established with large scale surveys in the developed economies such as the Scandinavia countries (e.g., Aronsson, Gustafsson, & Dallner, 2000; Demerouti, Blanc, Bakker, Schaufeli, & Hox, 2009 ), research in nonWestern countries is nonexistent. A recent survey with a national representative sample in Taiwan revealed a striking work week of 48.96 hours (Lu, 2011) , while the official figure puts it at a staggering monthly 185.60 hours and on a rising trend (Council of Labor Affairs, Executive Yuan, Taiwan, 2010) . Because there have been no surveys on presenteeism in Taiwan, what proportion of this long working hour is contributed by the act of presenteeism is unknown. It is reasonable to speculate that under the cultural imperative of hardworking and perseverance (Lu, Kao, Siu, & Lu, 2011) , Chinese employees may be more likely to report to work even when ill, compared with their Western counterparts. Furthermore, because loyalty and reciprocity ("bao") are highly valued virtues in the Chinese culture (Lu, Siu, & Lu, 2010) , employees may push themselves to work when ill to present a good image and avoid social sanctions. In Taiwan, more than 97% of enterprises are small-and medium-size enterprises (SMEs), and more than 77% of workers in the total labor force are employed in SMEs (Ministry of Economic Affairs, R.O.C., 2012). The Labor Standards Law in Taiwan grants a worker 7 days of annual paid leave after his or her continuous service in a company for more than 1 year. However, no paid sick leaves are enforced by any labor laws. In effect, with increasing global competition and the constant concern for cost down, only very few large companies have provided benefits including paid leaves and flexible working-time arrangements (Chang, Lu, & Kuo, 2012) ; most employees in SMEs are discouraged to take the legitimate annual leaves. The cultural imperative for hardworking and the prevailing pressure for working long hours, compounded with the lack of labor welfare protection, may exacerbate the problem of presenteeism in Taiwan (cf., Bockerman & Laukkanen, 2010) , making it a worthy subject for research and subsequent intervention. Thus, another purpose of the current study is to systematically examine possible consequences of the act of presenteeism on Chinese employees' health and work outcomes to highlight the gravity of the presenteeism problem.
Presenteeism: The Concept and Definition
Presenteeism is a relatively new concept for the organizational scholars, although it has become an increasingly prevalent phenomenon in today's work world. A definitional consensus is still illusive. As critiqued by Johns (2012) , while various definitions of presenteeism all refer to physical presence at work, many have conflated the cause and the effect. For instance, Cooper's (1996) original conception of presenteeism clearly conflates the act of presenteeism (going to work when ill) with its consequences (no longer effective, or any resulting productivity loss). The majority of the medical field approaches presenteeism as "lost productive time"; it does not take a behavioral view of presenteeism that separates out the behavior from the consequences (e.g., Collins et al., 2005; Turpin et al., 2004) . While the medical field has consistently defined a construct as lost productive time from being unwell, the impact of ill-health on productivity loss may have been exaggerated. Johns (2011) demonstrated that having controlled for health status and psychosocial (e.g., neuroticism) and organizational factors (e.g., ease of replacement) could account for substantial variances in participants' responses to self-reported presenteeism-related productivity loss. Namely, the commonly proclaimed estimates of productivity loss because of working when ill in literature seem too lofty (e.g., Robertson & Cooper, 2011) , because nonmedical sources of variance appear to contaminate these estimates. This fact also highlights the necessity to expand the narrow focus on health status to include psychosocial and organizational factors as possible antecedents of the act of presenteeism. Furthermore, the construct of presenteeism in a behavioral approach needs further theoretical development. Cooper's definition spells out "what" without explaining "why." Most existing studies also overlooked the motivational dynamism that drives presenteeism as a behavioral manifestation. People may report to work when feeling unwell for very different reasons; therefore, it is worth exploring different motives for the act of presenteeism as the unfolding of a psychological process.
Divergent Motives for Presenteeism
While certain correlates of presenteeism, such as firm-level work contexts, personal circumstances, and personality traits, have been investigated by a few recent studies (Johns, 2011; Löve, Grimby-Ekman, Eklöf, Hagberg, & Dellve, 2010) , the motives for committing the act of presenteeism remain unexplored. Most of the existing studies have focused on the associations between personality traits, organizational factors, and the behavioral manifestation of presenteeism. For example, Aronsson and Gustafsson (2005) found that difficulties in staff replacement, time pressure, insufficient work resources, and poor personal financial situation had impacts on sickness presenteeism. Furthermore, research has already shown that how employees perceive the working environment matters to the decision of attending work when ill or not (Biron, Brun, Ivers, & Cooper, 2006) . Johns (2011) also found in a sample of Canadian business school graduates that presenteeism days was positively associated with task significance and ease of replacement, and negatively associated with neuroticism, equity, job security, internal health locus of control, and the perceived legitimacy of absence. It is thus plausible to infer that both personality traits (e.g., neuroticism) and work environment factors (e.g., pressure to attend) may contribute to the prevalence of presenteeism. However, the "why" still needs to be systematically explored. As the transactional theory (Lazarus & Folkman, 1984) posits, people are constantly appraising, interpreting, and making sense of the situation, as well as evaluating their own personal resources to decide the best course of action in every encounter. Thus, from a behavioral perspective, understanding people's motives for committing the act of presenteeism is crucial for a more comprehensive representation of the underlying psychological process.
According to the transactional theory of stress (Lazarus & Folkman, 1984) , people may approach a stressful encounter in different ways: to confront the stressor to master the situation (the "fight" response), or to avoid the stressor to alleviate its noxious impacts (the "flight" response). Some employees might choose to attend work while sick because they believe that they should overcome the discomfort to be loyal to their jobs, coworkers, and customers; while others might force themselves to work because of the fear of financial loss or the backlash of social disapproval. It is thus imperative to look beneath the overt act of presenteeism for its covert driving forces, which we termed approach and avoidance motives. Approach motives refer to the desire to confront the discomfort to abide by one's work values and beliefs of achievement and loyalty to the profession and interested parties. For example, beliefs of self-resiliency and work values of diligence and loyalty may motivate people to come to work despite illness. Avoidance motives refer to the fear of damaging consequences of seeking sick leaves, thus forcing oneself to report to work. For example, fear of salary deduction or performance loss, and the pressure to conform to work practices and expectations from peers or supervisors, may push employees to commit the act of presenteeism.
Our dual conception of the presenteeism motives was tentatively supported by empirical evidence from a recent British study. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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Baker-McClearn, Greasley, Dale, and Griffith (2010) conducted interviews in nine organizations and identified two triggering factors of the presenteeism act, which they termed "personal motivations" and "workplace pressures." Personal motivations include work values and beliefs such as "no one else can do the job," "loyalty to own professional image," and "obligation and commitment to colleagues, clients, and organizations." Workplace pressures refer to the organization's attendance policy, management style, and workplace culture. The so-called personal motivations largely correspond with our approach motivation, while the workplace pressures may be the sources of avoidance motivation. However, we still need to verify this motivational dichotomy in a Chinese work context and to develop a usable measure for quantitative research. As Lazarus and Folkman (1984) pointed out in the transactional theory of stress, people's personal characteristics would influence both their appraisal of and their habitual way of coping with the stressful situations. Research in stress and coping has accumulated abundant evidence showing that self-efficacy and neuroticism because personality traits are associated with a fight or a flight approach to stressful encounters, respectively (Bandura, 1992; Eysenck, 1990) . We thus focused on these two individual difference factors as possible predictors of the approach and avoidance motives. Bandura (1997) defined self-efficacy as the extent to which people believe they can perform a behavior to gain particular desired outcomes. People with high self-efficacy tend to set challenging goals and act firmly with confidence. In other words, self-efficacy, which refers to stable and global beliefs about one's competence, relates to one's ability to tackle stressors. Theoretically and empirically, self-efficacy has been widely recognized as one of the protective factors in the stress-strain relation (Jex, Bliese, Buzzell, & Primeau, 2001; Salanova, Peiro, & Schaufeli, 2002; Schaubroeck, Lam, & Xie, 2000; Schaubroeck & Merritt, 1997) . Self-efficacy leads people to adopt active coping strategies to deal with the external demands. In the presenteeism context, employees with higher self-efficacy are more likely to possess a stronger approach motive, because they value self-resiliency and self-accomplishment. In other words, self-efficacy drives people to overcome obstacles with a strong belief that they should and are able to confront challenges to maintain performance standards. Though self-efficacy has not been examined in the context of presenteeism, some related personality traits have been. For instance, Löve et al. (2010) found that self-esteem was a predictor of presenteeism in a large sample of Swedish young adults. Johns (2011) has also found that internal health locus of control was positively associated with presenteeism days for Canadian workers. The approach motives may account for the associations between the positive personality traits and the act of presenteeism as observed in the above studies. We thus hypothesized that:
Hypothesis 1a: Self-efficacy would be positively related to the approach motives for committing the act of presenteeism.
In notable contrast to the approach motives, avoidance motives may be solicited by certain pressures and managerial practices that make employees feel obligated to attend work. Baker-McClearn et al.'s (2010) qualitative research revealed several aspects of such workplace pressures. For example, when managers set as role models and attend work when sick makes employees feel obligated to follow suit. Their research also found that work attendance was more important to those whom were sensitive to judgments from clients, colleagues, or supervisors. Some people are more sensitive to social pressures, including attendance-related workplace culture. Neuroticism has long been recognized as a vulnerability factor for stress (Costa & McCrae, 1992; Eysenck, 1990) . Neuroticism refers to relatively stable tendencies to respond with negative emotions to threat, frustration, or stress (Lahey, 2009) . Neurotic people are more susceptible to interpersonal influence with a fear of being disliked by others and exhibit a tendency to evaluate environments with pessimistic perspectives (Eysenck, 1990) . Thus, neuroticism might predispose employees to worry about negative consequences, such as financial loss, job insecurity, difficulty of replacement, and social disapproval for taking sick leave (Baker-McClearn et al., 2010) . Employees with high neurotic tendency might also worry about projected personal image; for example, being a lousy worker. Thus, rather than taking a leave of absence, they might force themselves to attend work with an underlying avoidance motive to avoid criticism and penalty. We thus hypothesized that:
Hypothesis 1b: Neuroticism would be positively related to the avoidance motives for committing the act of presenteeism.
Although the underlying psychological motives may be different, the behavioral manifestation of presenteeism is the same. That is to say, presenteeism as an overt behavior is observed regardless of approach or avoidance motives driving the act. We thus hypothesized that:
Hypothesis 2: Both approach and avoidance motives of committing the act of presenteeism would be positively related to the behavioral frequency of presenteeism.
Consequences of Presenteeism
The majority of existing research in presenteeism has been conducted in public health and epidemiology fields, with a focus on the association between presenteeism and health damages.
Cross-sectional studies have demonstrated that presenteeism is negatively related to employees' health among health workers (Aronsson et al., 2000; Caverley, Cunningham, & MacGregor, 2007; Claus & Johan, 2008; Elstad & Vabo, 2008) .
The detrimental effects of presenteeism on health can be explained with the recovery theory (Meijman & Mulder, 1998) . People need resources to gain a complete recovery from attending work while ill, including time to rest and detachment from their jobs. The continuous presenteeism might trigger a downward spiral of worsening health conditions and even stronger pressure to commit presenteeism in the long term. Namely, if employees go to work in spite of physical or psychological morbidity or discomfort, depriving themselves of recovery opportunities, they might suffer more from the accumulating tiredness and fatigue. Johns (2011) found that presenteeism was negatively associated with overall health. Bergström, Bodin, Hagberg, Aronsson, and Josephson (2009) have also found that presenteeism was a significant risk factor for future sick leave of more than 30 days, indicative of serious health problems, in two large samples. We thus hypothesize that:
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Hypothesis 3a:
The act of presenteeism would be negatively related to employees' mental and physical health.
Burnout is a multifaceted emotional syndrome of exhaustion, representing chronic reactions and negative affective response to prolonged stress at work (Maslach, Schaufeli, & Leiter, 2001; Shirom, 2003) . In a rare longitudinal three-wave study, Demerouti et al. (2009) found that exhaustion had a reciprocal relation with presenteeism in a sample of Dutch nurses. They suggested that when employees experience exhaustion, they mobilize compensation strategies, which ultimately increases their exhaustion. To further examine the detrimental effect of presenteeism on exhaustion across a wider variety of occupations, we hypothesized that:
Hypotheis 3b: The act of presenteeism would be positively related to employees' exhaustion.
Presenteeism might not only be hazardous to employees' health but also affect their work outcomes. Being at work while having discomfort or illness might solicit negative affective responses, which triggers discontentment. Specifically, feeling pressured to work when sick may dampen job satisfaction. Indeed, presenteeism is more common among medical staff with lower job satisfaction resulting from both the nature of their job and high attendance requirement (Aronsson et al., 2000) . The recovery theory (Meijman & Mulder, 1998) could again account for the detrimental effect of presenteeism on job satisfaction. No matter whether employees perform presenteeism because of their overcommitment to work (Hansen & Andersen, 2008) , or because of fear of damaging consequences, lack of sufficient opportunity to recover will eventually damage job satisfaction. The qualitative study (Baker-McClearn et al., 2010) also noted that employees who had experienced frequent presenteeism had a tendency to describe their jobs as being stressful and unsatisfying. We thus hypothesized that:
Hypothesis 3c: The act of presenteeism would be negatively related to employees' job satisfaction.
What we know about presenteeism is largely based upon empirical studies conducted by scholars in medical and nursing fields, with an occupational health and epidemiological perspective; thus, job performance is not of their focal concern. However, presenteeism might have a critical impact on productivity (Robertson & Cooper, 2011) via employees' performance. Economists have attempted to estimate productivity loss with large-scale surveys of employees by quantifying presenteeism into work hours and monetary equivalent (Burton, Conti, Chen, Schultz, & Edington, 1999; Levin-Epstein, 2005) , namely using the econometric approaches. We attempted to use the two-wave longitudinal design to estimate the strength of the association between the act of presenteeism and subjective job performance, including task and contextual performance. We thus hypothesized that:
Hypothesis 3d: The act of presenteeism would be negatively related to employees' job performance.
To sum, we focused on "sickness presenteeism"; namely, employees are physically present but they actually feel they should take sick leave (Aronsson et al., 2000) . We reasoned that approach and avoidance might be two distinct motives for committing the act of presenteeism, and each was linked to different personality factors. We also examined individual health and work consequences of presenteeism. The thrust of the present study is that we embedded the systematic study of the act of presenteeism and its consequences for the individual in a Chinese cultural context. Such an effort would generate valuable evidence supporting the universality of the phenomenon and generalizability of established Western findings to a society of vastly different social, cultural, and economic features. Our research framework is shown in Figure 1 .
Method

Participants and Procedures
The participants in our study were full-time employees working in different organizations of diverse industries across Taiwan. We This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
employed a longitudinal panel design in which personality traits and motives were measured in the first questionnaire only, whereas motives, the act of presenteeism, and consequences of presenteeism were measured in both questionnaires completed by the panel with 2 months in between. We recruited participants from working adults attending evening classes in a large university to maximize both the heterogeneity of the sample and a high response rate of the two-wave panel design. At Time 1 (T1), along with the first questionnaire, each participant received a cover letter informing them the purpose of the study, the commitment required, and assuring them of anonymity. Participants completed structured questionnaires at class. All participants had full-time jobs. A total of 319 questionnaires were distributed and 309 returned (T1 response rate of 96%). At Time 2 (T2), 309 questionnaires were distributed and 245 participants had data for both times (retention rate of 79%). As a precaution, we systematically examined differences between employees in the panel sample and the dropouts with regard to demographic characteristics as well as the mean scores on the study variables. Analyses revealed no significant differences whatsoever. We thus concluded that no serious selection problems because of panel loss had occurred.
The sample was 53.1% men and 46.9% women, with a mean age of 37.91 (SD ϭ 7.51) and mean job tenure of 7.02 years (SD ϭ 6.96). Over half of the sample (55.6%) was married. Over half of the respondents (61.3%) were managers at various levels. The majority of participants worked in the service industry (44.1%) and manufacturing industry (34.6%). The rest of the sample worked in education, government organizations, and medical/health industry.
Instruments
The questionnaire survey was administered in Chinese, and measures for assessing personality and outcomes of presenteeism have established Chinese versions used in previous studies with satisfactory reliability and validity. These references will be given along with the original English version when every scale is introduced below.
Self-efficacy. We used the General Self-Efficacy Scale (5 items; Schwarzer, Babler, Kwiatek, Schroder, & Zhang, 1997; Lu, Chang, & Lai, 2011 , for the Chinese version; e.g., "I am confident that I could deal efficiently with unexpected events") to measure self-efficacy. Each item was rated on a 6-point scale (1 ϭ not at all true, 6 ϭ very true), with high scores representing high levels of self-efficacy. The internal consistency ␣ was .84 in the present sample.
Neuroticism. We used the Neuroticism subscale of Big-Five Mini-Marker Set (8 items; Saucier, 1994; Wu, Lu, Ku, & Chang, 2010 , for the Chinese version; e.g., "Moody"; "Relaxed," [reversed score]). Each item was rated on a 5-point scale (1 ϭ not at all, 5 ϭ very much so), with high scores representing high levels of neuroticism. The internal consistency ␣ was .80 in the present sample.
Motives for presenteeism. We have argued that there may be diverse motives beneath the same behavioral manifestation of presenteeism. Because the motivational dichotomy is a new concept, we thus conducted a series of preliminary studies to develop a suitable scale to measure approach and avoidance motives. A combined inductive and deductive approach to item generation as suggested by Hinkin (1995) was adopted. At Step 1, we conducted qualitative interviews with 7 informants working in a variety of industries and with different job positions, including managers in high technology industries, staff in financial banks, head nurses, salesmen, and engineers. The reasons that informants gave for going to work when ill largely corroborated those found in BakerMcClearn et al.'s study (2010) . Nonetheless, our informants were more concerned about the effects of taking sick leaves on work relationships, especially those with their supervisors. At Step 2, we conducted an online survey (N ϭ 209) using an open-ended question "Why did you go to work while ill?" Information generated from these two preliminary studies could be readily categorized as either approach or avoidance motives. The former refers to employees attending work while sick because they want to overcome the discomfort to be loyal to their jobs, coworkers, and customers. The latter refers to employees deciding to come to work while sick because of worries about being punished, blamed, or leaving a bad impression on important others. At Step 3, we compiled 6 items describing the avoidance motives and 7 items describing the approach motives. We tested these 13 items on a large sample of participants (N ϭ 769). Following exploratory factor analysis (EFA), one item in the avoidance motives subscale was deleted because of cross-loading, and three items in the approach motives subscale were deleted to focus on the main idea of "perseverance and loyalty." The two-factor structure was confirmed, accounting for 61.78% of the total variance. Finally, at
Step 4, another independent sample of 307 participants completed the revised 9-item measure. A principal components analysis was again computed with varimax rotation. This round of EFA too yielded two factors accounting for 68.10% of the total variance with a zero correlation between the two factors. Thus, 5 items of avoidance motives and 4 items of approach motives were finalized (all items are listed in the lower portion of Table 1 ) and used in the hypotheses testing study reported in this article. Each item was rated on a 4-point scale (1 ϭ not at all, 4 ϭ very much so), with high scores representing high levels of avoidance and approach motives. The internal reliability coefficients of the avoidance and approach motives were .77 and .80 at T1, and .70 and .86 at T2 in the present sample. Test-retest reliability coefficients were .34 (p Ͻ .001) and .32 (p Ͻ .001), respectively.
The act of presenteeism. We developed 2 items to access the behavioral frequency of presenteeism (listing in the upper portion of Table 1 ), similar to the construct of "sickness presenteeism" (Aronsson et al., 2000; Demerouti et al., 2009) . Results of EFA showed that the 2 items represented a single construct (N ϭ 307 as used in finalizing the motives scale), accounting for 88.30% of the total variance. The focal question on presenteeism was "Have you experienced the following in the last 6 months?" Each item was rated on a 4-point scale (1 ϭ never, 4 ϭ more than 5 times), with high scores representing more frequent act of presenteeism. The internal consistency ␣ was .88 (T1) and .86 (T2) in the present sample, and test-retest reliability was .31 (p Ͻ .001).
Mental and physical health. Two subscales from Occupational Stress Indicator (OSI-2; Cooper, Sloan, & Williams, 1998; Lu, Tseng, & Cooper, 1999 , for the Chinese version) were used to measure employees' subjective health symptoms: (a) Mental Health Scale (12 items; e.g.
, "Would you say that you tended to be a rather overconscientious person who worries about mistakes or actions that you may have taken in the past, such as decisions?")
and (b) Physical Health Scale (6 items; e.g., "Pricking sensations or twinges in parts of your body"). Each item was rated on a 6-point scale, with higher scores indicating better health (1 ϭ very frequent, 6 ϭ never). The internal reliability coefficients of mental and physical health scales were .83 and .82 at T1, and .86 and .90 at T2 in the present study, and test-retest reliability was .33 (p Ͻ .001) and .29 (p Ͻ .001). Exhaustion. Exhaustion was measured with 9 items (Maslach & Jackson, 1986; Lu, Lee, & Shieh, 2005 , for the Chinese version; e.g., "I feel emotionally drained from my work"). Each item was rated on a 7-point scale (0 ϭ never, 6 ϭ every day), with high scores representing high levels of exhaustion. The internal consistency ␣ was .93 (T1) and .92 (T2) in the present sample, and test-retest reliability was .40 (p Ͻ .001).
Work outcomes. Two scales were used to measure employees' work outcomes: (a) the Job Satisfaction Scale (3 items; Cammann, Fichman, Jenkins, & Klesh, 1979; Lu et al., 2009 , for the Chinese version; e.g., "All in all, I am satisfied with my job"). Each item was rated on a 6-point scale (1 ϭ never, 6 ϭ very often), with higher scores indicating higher job satisfaction. The internal consistency ␣ was .86 (T1) and .88 (T2) in the present sample, and test-retest reliability was .39 (p Ͻ .001). (b) the Job Performance Scale (23 items; Motowidlo & Van Scotter, 1994; Chih, Lee, & Chen, 2008 , for the Chinese version), which included task performance and contextual performance. Each item was rated on a 5-point scale (1 ϭ much below average, 6 ϭ very above average), with higher scores indicating higher job performance. The internal consistency ␣ was .90 (T1) and .92 (T2) in the present sample, and test-retest reliability was .39 (p Ͻ .001).
In addition, information on gender (coded female ϭ 0, male ϭ 1), marital status (coded married ϭ 1, not married ϭ 0), tenure on the job, and position (coded managers ϭ 1, employees ϭ 0) were recorded. These were intended as control variables. Previous research has found that some organizational and work factors were associated with presenteeism (Bockerman & Laukkanen, 2010) . We thus included two contextual factors as control variables: organizational pressure for attendance and work replacement. The former was measured by 2 items asking participants about their perception of managerial policy on and pressure for attendance. The latter was measured by 3 items pertaining to job replacement arrangements in the organization.
Convergent and Divergent Validity of Constructs
We conducted confirmatory factor analysis (CFA) to test for convergent and divergent validity of each construct in this study: self-efficacy, neuroticism, approach motives, avoidance motives, presenteeism, mental health, physical health, exhaustion, job satisfaction, and job performance. According to Hair, Black, Babin, Anderson, and Tatham (1998) , convergent validity may be established when (a) all individual items loaded significantly on their constructs, (b) composite reliability (CR) is greater than .70, and (c) the average variances extracted (AVE) is greater than .50. Our CFA results revealed that all scale items loaded significantly (p Ͻ .001) on their designated construct, indicating acceptable individual item reliability. CR is an indicator of the internal consistency of a construct. In the present study, CR for the 10 constructs ranged from .86 to .94, indicating acceptable internal consistency of all constructs. Finally, AVE represents the percentage of variances in a latent construct can be explained by its indicators (observed variables). In the present study, AVE for most constructs ranged from .62 to .78, except for neuroticism (.43), mental health (.40), and job performance (.39). Overall, constructs in our study had acceptable convergent validity.
Discriminant validity may be established when relations between different constructs are weaker than those within each construct (Hair et al., 1998) . In other words, when examining a correlation matrix, the square root of AVE should be greater than all correlation coefficients involving the construct. In our study, the square root of AVE was .62, .43, .53, .52, .70, .40, .54, .65, .78, and .39 for self-efficacy, neuroticism, approach motives, avoidance motives, presenteeism, mental health, physical health, exhaustion, job satisfaction, and job performance; all are greater than correlation coefficients involving each of the construct (see Table  2 ) However, the square root of AVE for physical health is smaller than the correlation between physical health and exhaustion. Overall, the discriminant validity was acceptable for all the constructs in the present study.
Results
Prior to the hypotheses testing, bivariable correlations were computed and results shown in Table 2 . Consistent with our expectation, presenteeism was moderately correlated with mental health, physical health, and exhaustion in the expected direction at both times. Self-efficacy was significantly correlated with approach motives, whereas neuroticism was significantly correlated with avoidance motives.
The study hypotheses were tested with a series of hierarchical regression analyses. Hypothesis 1 stated that self-efficacy and neuroticism would be positively related to approach and avoidance This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
motives, respectively. We entered both personality traits at the same step after controlling for sex, marriage, seniority and position. Organizational pressure for attendance and work replacement were also controlled. The results are reported in Table 3 , showing that self-efficacy significantly predicted approach motives, whereas neuroticism did not. In contrast, neuroticism significantly predicted avoidance motives, whereas self-efficacy did not. Therefore, Hypotheses 1a and 1b were supported. To test Hypothesis 2, presenteeism was regressed on approach and avoidance motives after controlling for gender, marriage, seniority, position, and contextual factors of attendance pressure and work replacement. Results are presented in Table 4 . Both approach and avoidance motives significantly predicted presenteeism. Hypothesis 2 was supported.
To Test Hypotheses 3a-3d, rather than putting a bunch of variables in the equation, we controlled for all time invariant covariates by doing the regression with difference scores (Allison, 2005) . Regression with difference scores can control fixed effects and is used to analyze longitudinal data with repeated measures on both independent and dependent variables. They have the attractive feature of controlling for all stable characteristics of the individuals, whether measured or not. This is accomplished by using only within-individual variation to estimate the regression coefficients (Allison, 2005) . We first entered all the individual control variables in the regression models. At the second step, we entered contextual control variables. At the third step, we entered the difference score of presenteeism (presenteeism at T2 minus presenteeism at T1), to control for fixed effects. The results are reported in Table 5 , showing that having controlled for individual and contextual factors, as well as fixed effects, difference score of presenteeism significantly predicted difference scores of mental health, physical healthy, exhaustion, and job satisfaction. Thus, Hypotheses 3a-3c were supported. Hypothesis 3d, however, was not supported.
Although we did not propose a priori hypothesis, it is nonetheless interesting to examine the possible reciprocal associations between presenteeism and the outcomes (i.e., physical health, mental health, exhaustion, job satisfaction, job performance). We conducted a cross-lagged structural equation modeling (SEM) analyses. Results are shown in Table 6 . The Cross-Lagged Model yielded a satisfactory fit to the data. We then tested a competing model (Constrained Model), constraining the paths from presenteeism (T1) to physical health, mental health, exhaustion, job satisfaction, and job performance at T2 to be equal to paths from physical health, mental health, exhaustion, job satisfaction, and job performance at T1 to presenteeism (T2). The fit to the data was not significantly improved ( 2 differences were not statistically significant for the model comparison). Thus, there might be potential reciprocal associations between presenteeism and all forms of outcomes in this study.
Discussion
One aim of the present research was to shed light on possible motives for committing presenteeism, to remedy for shortcomings in the existing literature which focuses on the behavioral manifestation and environmental correlates of the act. Furthermore, we used a longitudinal two-wave panel design to systematically examine the effects of presenteeism in a wide-range of health and Table 2 Correlations of Study Variables (N ϭ 245; Alphas Are Given on the Diagonal) This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
work-related outcomes. The first thrust of our study is that we delineated two distinct underlying motives and uncovered that personality factors (self-efficacy and neuroticism) were significantly related to the approach and avoidance motives, respectively. To our knowledge, the present study is the first one to conceptualize and measure the motives for presenteeism and to relate them to personality predispositions. It is useful to map out the different psychological mechanisms which trigger the same overt behavioral manifestations of presenteeism. Conceptualizing the approach/avoidance motives and verifying their phenomenological validity with qualitative interview data, open-ended question responses, and robust EFA results, is a major step forward toward understanding the push and pull forces of committing the act of presenteeism in today's workforces. The second thrust of the present study is that we systematically examined consequences of presenteeism in both health and work domains. Although there have been a few studies looking at various health and/or work consequences of presenteeism, they mostly adopt a cross-sectional design, thus leaving room for confounding between the act of presenteeism and its supposedly consequences. Indeed, in a rare longitudinal study, Demerouti et al. (2009) did find that the relationship between presenteeism and exhaustion was reciprocal. We adopted a different strategy analyzing the longitudinal data to support our proposed causal inferences pertaining to presenteeism and its consequences. Specifically, using fixed effects modeling we were able to rule out baseline effects of individual's health, work attitude, job performance, and behavioral tendency of committing the act of presenteeism. Consequently, presenteeism demonstrated a "net impact" across the board on all outcomes except job performance, including mental health, physical health, exhaustion, and job satisfaction. These findings were consistent with what have been found in previous studies conducted in Western societies (e.g., Aronsson et al., 2000; Caverley et al., 2007; Claus & Johan, 2008; Elstad & Vabo, 2008) , but with a stronger methodological thrust. Although reciprocal relations between presenteeism and strains are not the foci of the present study, our SEM results corroborated and further extended Demerouti et al.'s findings to health and work outcomes (Table 6) . Thus, the possibility that relationships between presenteeism and physical health, mental health, exhaustion, and job satisfaction may be reciprocal needs further theoretical and empirical exploration.
It is worth noting that we failed to find a lasting negative impact of presenteeism on job performance 2 months later. One possible reason may be that the 2-month interval was not long enough to accumulate the fatigue to damage work performance. Future research should extend the time frame when examining the long-term impact of presenteeism. Another possible reason for there being no significant long-term impact may be the opportunity of recovering from accumulated loss of performance resulting from presenteeism. When Dew, Keefe, and Small (2005) interviewed nurses in focus groups about their experiences of presenteeism, some nurses used a metaphor of "sanctuary" and described their teams as "family." Those nurses were highly engaged in their jobs and with the help of their "family," they worked through mild sickness and eventually felt better or ignored discomfort altogether. It thus seems that when social resources are mobilized, employees may be better equipped to cope with the noxious effects of presenteeism, thus containing its impacts in a relatively short time period without developing into a chronic aversive condition. More important, resources, whether personal or social, that can help employees to cope and adapt in the context of presenteeism deserve more research attention in the future. The last but not the least This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
thrust of the present study is the utility of Chinese employees for validating and extending Western-based theories and inferences on presenteeism.
It should be kept in mind that there are several limitations inherent to this study. First, this was an exploratory study. We acknowledge that theories generated and measurements developed in one study should be tested and refined with more empirical evidence. Hence, future research needs to examine the generalizability of the approach/ avoidance motives constructs and validate/revise our newly developed presenteeism measures (motives and behavior). Second, our survey was conducted using self-report method. Self-assessed scales mainly tap individual subjective experiences, which reflect the reality an individual observes rather than the reality it actually exists (Podsakoff, MacKenzie, Lee, & Podsakoff, 2003) . Job performance measured by self-report measures might be biased, though our two-wave panel design might mitigate some potential biases. Future research should adopt multiple measures of the constructs from multiple sources using multiple methods. Third, to the best of our knowledge, this is the first study on presenteeism involving Chinese workers. However, the convenient samples we recruited in Taiwan may limit the generalization of our findings. Although our use of part-time business school adult students ensured some heterogeneity of the sample, the relatively small sample size may constrain the statistical power for hypothesis testing. Future studies should strive for larger and more representative samples to establish the generalizability of findings in the present study and those from Western studies. In addition, lack of firm-level controls may add to the omitted variable bias, though we controlled for some of the organizational factors, such as organizational pressure for attendance and work replacement. Last but not the least, we were not able to collect time series data to incorporate the impacts of the macroeconomic conditions. Longer term longitudinal research is needed to clarify impacts of both macrolevel economic and microlevel individual factors on presenteeism.
In the current study, we delineated two diverse motives for presenteeism and systematically explored the health and work consequences of presenteeism. Although there has been discussion and empirical work on presenteeism in the developed West, our perspective is unique and distinct as we focused on the psychological process of motives leading to the act of presenteeism. Our findings of the diverse motives for presenteeism provide a unique contribution to the literature. More important, as we have demonstrated in this study, presenteeism would not only depress employees' job satisfaction but also damage their health. Thus, we urge organizations and managers to pay more attention to employees' act of presenteeism to help them cope with work stress and personal discomfort more effectively. To do so, personality traits and underlying motives need to be taken into account. These will be promising agendas both for future research and intervention practices. Informed by our findings, personal beliefs of selfefficacy predispose employees to an approach orientation when fallen ill: they may push themselves to work to show perseverance and loyalty to the profession and involved parties. For such diligent employees, managers may need to affirm their work ethics but at the same time resocialize them the value of rest and recovery. In contrast, as we also found that neuroticism as a personality trait predisposes employees to an avoidance orientation when fallen ill: Note. ns ϭ not significant. This document is copyrighted by the American Psychological Association or one of its allied publishers.
they may push themselves to work to avoid feared social backlashes. For such anxious employees, managers may need to reassure them the legitimacy of sick leaves and take concrete steps to prevent any repercussions. Our concluding message is that, employees' motives for committing an overt behavior at work, and individual differences in such a psychological process should be unpacked, examined, and incorporated in our quest for promoting better work adjustment and more effective managerial practices.
